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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

g ) REGION5
: M 8 77 WEST JACKSON BOULEVARD
% § CHICAGO, IL 60604-3590
%, <
AL prote”

November 21, 1997

REPLY TO THE ATTENTION OF

ORTEK INCORPORATED
ATTN: FRANK LAPPIN

7601 W 47TH ST - e we mom Al B
MCCOOK, IL 60525-1508 D) e GEl Ve 11t
4\( oy
NOV 2 6 1997
RCRA RECORDS ROOM
ILD 000 646 786 ste, Pesticides & Tovics Diisiar
RE:  US EPA ID Number U.S. EPA—REGION 5

. 7601 W 47TH ST
Location:

MCCOOK, IL 60525-1508

" In response to your correspondence of ek , the following
information has been updated: “
NAME OF INSTALLATION: ORTEK INCORPORATED

If you have any questions, please call me at (312) 886-6173.
Sincerely,
) /-
Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

Recycled/Recyclable - Printed with Vegetable Oil Based Inks on 50% Hecycled Paper (20% Postconsumer)



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY %?}g ECE;g

: ,_ : % REGION 5 WMD RE
NI/ $ 77 WEST JACKSON BOULEVARD
ikl CHICAGO, IL 60604-3530

9

REPLY TO THE ATTENTION OF:

February 13, 1996

ENVIRO PUR

ATTN FRANK LAPPIN
7601 W 47TH ST
MCCOOK IL 60525

RE:  US EPA ID Number 1LD 000 646 786

7601 W 47TH ST

Location:
MCCOOK IL 60525
_ 1 9 96 _
In response to your correspondence of , the following
information has been updated:
NAME OFf INSTALLATION ENVIRCPUR

If you have any questions, please call me at (312) 886-6173.
Sincerely,

%/%

Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

Recycled/Recyclable « Printed with Vegetable Oil Based inks on 100% Recycled Paper (40% Posiconsumer)
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UNITED STATES

=€ 5,
S ENVIRONMENTAL PROTECTION AGENCY __
ﬂ T‘:’. ' REGICN 5 po
(:f’é' Z § 230.50UTH DEARBORN ST
\ \S CHICAGO, ILLINO!S 60604
<, <SEP 10 1984 REPLY TO ATTENTION OF.
A prO® 5HW-13

John P. 0'Connell
Motor 0ils Refining Company
7601 West 47th Street
McCook, Illinois 60525
RE: Request for Information--Hazardous

Waste Permit Review (Waste DJil)
FACILITY NAME: Dunavan 0il Service

o U.S. EPA 1D NO.: 1LD980794929

Dear Mr. 0'Connell:

This is to acknowledge receipt of your letter of  ‘tay 18, 1984 ,
requesting the withdrawal of your Part A Hazardous Waste Permit Appiication.
Your request did not contain sufficient information to enable this office to
concur with your determination. Your reguest must contain & detailed explana-
tion why the application should be withdrawn. Also, if at any time, since
November 19, 1980, your operation included treatment, storage, or disposal of
hazardous waste subject to 40 CFR 265, a closure plan must be filed with the
withdrawal request. Requirements for closure are found in 40 CFR Part 265,
Subpart G (enclosed).

i

The wastes listed on your application, as " waste oils®, are not 1isted
hazardous wastes in &40 CFR Part 261 Subpart D. However, waste oils which
exhibit any of the characteristics (i.e., ignitability, corrosivity,
reactivity or Extraction Procedure Toxicity) as defined in 40 CFR 261
Subpart C, remain subject to regulation under RCRA.

Please reexamine your wastes pursuant to 40 CFR Part 262.11 (enclosed), and
submit a revised Part A application to this Office within 60 days, if

your waste is hazardous and regulated. If you find that your waste is not
regulated, please withdraw your permit appliication. Your written withdrawal
request, with a detajled explanation, must be signed and certified by an
authorized person, in accordance with 40 CFR Part 270.11 (enclosed). With-
drawal of the permit application will eliminate further mandated permit
processing procedures. If no response is received in this office within 30
days, we will assume that your waste is Pegulated and that your facility fs
subject to the interim status standards,\inc1uding the financial respon-
sibility and Part B permit requirements.

Please contact the Regulatory Analysis and Information Unit at (312) 886-6148,
for additional information and copies of blank Part A applications. Please
refer to “Request for Information--Waste 0i1," in all correspondence on this
matter.

Sincerely vours,

Karl J. Klepitsch, Jr., Chiet
Waste Management Branch

Enclosures



d‘_\\-(EU Sr..,a‘ . UNITED STATES
; . ENVIRONMENTAL PROTECTION AGENCY
N2

REGION V
2 “Oe
“rqiBR 2 0 1982

111 Wast Jackson Blvd.
CHICAGO, ILLINOIS 60604
Mr. James-Salmon )
Environmental Coordinator
Motor Oils Refining Company
7601 West 47th Street
McCook, I1linois 60525

*‘QOUMNQ
AGENC

£

REPLY TO A'TTENTION 'QF:
 RCRA ACTIVITIES <=

RE: Interim Status Acknowledgement USEPA 'ID No. ILD000646786
FACILITY NAME: Motor 0ils Refining Company

Dear My. Salmon:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)
has completed processing your Part A Hazerdous Waste Permit Application. It
is the opinicn of this office that the information submitted is complete and
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtzin information which
indicates that your application was incomplete or inaccurate, you may be requested
" to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information.

ks -en- owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and .
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under

interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the 1imit{s) of the process
design capacities your facility may use during the interim status period. This
informztion was obtained from your Part A Permit application. IT you wish to
hzndle new wastes, to change processes, to increase the design capacity of existing
- processes, or to change ownership or operational control of the facility, you may
. do so only as provided in 40 CFR Sections 122.22 and 122.23. :

As stated in the first paragraph of this letter, you have met the reguirements
of 40 CFR Part 122.23; your facility may operate under interim status until such
time  as & permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please

contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure. .

Sincerely yours,

Xarl J. Kleditsch, Jr. fChief

Waste Management Branch

Enclosure

cc: Kenneth L. Fredette, Yice President, Financial
John P. Connell
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CHANGE OF OWNER|CERAT

2ase print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expires 10/31/99

e[ O [ [ GSANGTO246EPA-OT
LU Cpdle Hécé%eiL}L
(For Official Use

L 301997 —

16.0

} Initial No!!ﬂcaﬁon

I. lnstniiaﬂon's EPA iD Number {Mark 'X’In the

appropriambo )

‘C.installation's EPAID Number'— "~ ~
I [LID|O0|0]|O0]|61/4 |6]7 |8]l6

8. Name of Inseallation {Inciude company.lnd spacfﬁc site name)

-»O R’I‘ EK‘ IN

C

ORP

OR AT ED

2090 hil

03! clol ok

[Name (Last)

] v lnstallatlon Conhctmentabecom”tad Ing w

PILIA|INIT M

al

N |A

G |E

V1. Installation Contact Address (Ses instructions) |

.,:Loelﬁon “Mailing | B. Strest or P.0. Box | -

fwu. Ownership (See instructions)

A.Neme of Installation's Legal Owner

N

C

O/R|T |[E[K| |1

P.0. Box, o Route Number

S|IAM |E
City or Town

Phone Number (Area Code'and Number) - | B

EPA Form B8700-12 (Rev. 10/09/96)

-1of2 -



J
Form Approved, OMB No. 2050-0028 Expires 10/31/99

Plzase nrint or type with ELITE type (12 characiers per inch) in the unshaded areas only GSA No. 0246-EPA-OT

. ID - For Official Use Only

VL Type of Hegu!ated Waste Acﬁvity (Mark X in the apprnpnare boxes. Refer fo lnstructmns)
A, Hazardous Waste Activity

~B. Used Oil Recycling Activities

'l'realer Storer, Disposer (at _|-1. Used Oil Recycling Marketer
nstallation) Note: A permit is :'_ a Marketer Directs Shipment of Used
b.10010 1000 kg/mo (220-2.2001bs) =~ Tequired for this ac'twny. see il to Off-Specification Burner
c.Less than 100 kg/mo (2201bs) ‘instructions. = . e b.Marketer Who First Claims the
Transporter (Indicate Mode inboxes1- 4. Hazardous Waste Fuel :. | Bed O\ Wpty the Speciicationy,
- a. Generator Marketingto Burner__-_ 2 Used Ol Burner - Indicate Type(s)

'Generatur (See Instructlons) = D 3
.-a. Greater than 1000kg/mo (2,200 lbs }

ﬁmmbs

5 below) : e : =
[] aForownwasteonly b OtherMarketers .~ | :’3;.’,:“,3‘;3;;.‘:: Device
D b. Fw eommercial purposgs i BonlerandforindusMalFumace 1] b.Industrial Boller
: 2t [ ]::3. Smelter Deferral ... | [J ¢ Industrial Furnace
ModeofTransnoﬂation - [ 2.Small Quantity Exemption |3” {jqd Ol Transporter - Indicate
Tl i:_indlcate Type of Combustl | Type(s) of Combustion Dewce(s)
2.Rail .- o r‘_DevIce(s) a. Transporter :
‘[ 3.Highway O 1. utility Boller b. Transfer Facility -
D 4. Water <[] 2.Industrial Boller 4. Used Oil Processor/Re-refiner - -
O . 5. other- épecify [1- 3.industrial Furnace :

+ Indicate Type(s} of Acnvity(nes)
i:] ‘a. Process s
AK] b.Re-refine

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes correspondmg to the characteristics of
nonhsred hazardous wasfes your fnsraﬂaﬂon hand!es, See 40 CFR Parrs 261 20 261 24)

ljf-s._ Undergroundlnjecnon Control

IX. Description of Regulated Wastes {Usa additional sheem ifmmsary)

‘swam number(s) lorthe Toxicity chamctenstlc

1.4 able
-~ {Doo1)

ui “D"D f;[]:!.- | TOCT LTI in|

11|

T o

C. Other Wastes.  (State

i 6 L
1]
X, Certification -

| certify under penalty of law |hat this decument and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that quelified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations. )

Signature . Name and Official Title (Type or print) . - _ Date Signed

L/M\ W Frank Lappin - Plant Manager July 9, 1997

XI. Comments

OFF - Sz ifucorims) 5£¢E ' “L
| NOV 26 1997

, Note Manl completed form to the appropriate EPA Reglonal or State Oﬁuce (See Sectmn i of tﬁf‘ﬁﬂoﬁﬁ‘t’pﬂfﬁg’eﬁﬁh |
: P o e esticides & Toxics Divisior

MR Y=g g— = 54T VI 9

EPA Form 8700-12 (Rev. 10!09!96) -20of2 -



4920C

o 93085
GS‘ Nﬂ 02‘ -EPA-OT::

Please refer 1o the Instructions for | -~
Frlm‘g Notification before campblmg
lhls o;"m The mlgrzavanm ueste!
here . is ‘requice
3070 of f:: Resource Fm
Recovery Act).

Planse print or type with ELITE type (12 charscters per inch) in the unshaded aress onty

United States Environmental Protecton Agencv
i Wasmngton DC 20460

ection |

[ installation Mailing Address

=

i
=¥
(@]
@]

i é 6 Of- Specuficatnm Used Oil Fhe
: (enrer X and merk appropr

E[ 4 Underground Injecti 4
é 8. Market or Burn Hazardous Waste. Fmt
.:{enter_ X’ and mark qpprnwmc baxe: betow} -
SO 2. Generator Martenng 10, Burner i

- b Otber Marketer.

; . c. Burner =

mﬁ Other' Markeler‘ gL

iy e .c Burner < T e e
3 BN AT _m_ 75 Specification: Used 011 P‘uel
n Sl L - 4 e . oo{Or On-Site Burner) “Who Fil

VH. Waste Fuel Burning: Type of Combustlon De\uea [enfar ‘X' in all appropriste boxes (0 indicate type of combustion dew'cefs}m
N wh;cb hazardous waste-fuelor oﬂ‘specmu!m USCdM {uel is burmned.-See instructions: Iordehnmam af. combu.'mnn d’ewces J-

e I Utrlny Bonler A QB Induslnal Honler

i . Farst*or—Subse uent- Notrﬁca_twn

Mark- X in the' appropnate box 1o indicate’ Whethel' 1.hlusyour iinstallation’s, ﬂrst nouitcanon of hazardous waste acmnw or @ tuhuqmm
noulmauon i this ls ot your first nonhcamn enter your ;n:lauatmn s EPA lD Numbar in the space provided

¥ e e o o

C. Installation'’s ber _
lel416 | 7/ 8|6

Continue on reverse-

KKB Subsequem Notification fcomple{e iu-m CJ

D A, Fnrsl N‘oniacatnon

EPA Form 8700-12 |Rev. 11-B5) Previous edition is obsolete.




mescraptmn at anardaus Wastes (sontmued e from)

A.*Haanmm from cifig Bourtes, Entér the four-digit number from 40 OFR Pan 261, 31 f_'
form nonogscific spirass ’instailallon handm Use-additional sheats if ‘necesiory. :

i nder penaity of law that { have personally examined and am: fammar with the mformatmn submitted in
and that based oh my inquiry of those individuais immediately responsible for..
Ihar fhe submmed mformaﬂoms true; murara, and compiete. f am aware. tha

: Nammommtmm“m,‘
John P, O Conne@l Pres.




Form Approved OME No. 158-S7590716
Please print or type with ELITE type (72 character- "~ch/ in the unshaded areas only. TS4A No. 0246-EPA-OT

A U.S. ENVIRON, AL PROTECTION AGEMNCY
VEm NOTIFICATION OF hHAZARDOUS WASTE ACTIVITY |INSTRULTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw 2 line
I:;_":;g_EFA through it and supply the correct information

in the appropriate section below, If the label is
NAME OF IN- complete and correct, leave Items I, 11, and I

1. b 3 .
STALLATION below blank. !f you did not receive a preprinted

label, complete all items. “Installation” means a

1 !l'!:lgTr:lALLA single site where hazardous waste is generated,
CMALLINE PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

. porter's principal place of business, Please refer

to the INSTRUCTIONS FOR FILING MNOTIFI-

‘ CATION before completing this form. The

LOCATIOM information requested herein is required by faw

IIL OF INSTAL- (Section 30710 of the Resource Conservation and

LATION 0 U 0 2 l 3 AUG |2 80 Recovery Act).

A DET‘ACHA

FOR OFFICIAL USE ONLY gl

COMMENTS

e 4

A DETACH A

INSTALLATION'S EPA ID NUMBER APPRQVED r)"?‘-- mo.. & Ha )
LS | Tinl C s
Gl Do 06 glololg]/| 7
1 13 1411 1 17 -
I. NAME oF [NSTALLATION

MOTQR |OI|LIS| [REFIINIING |COMPANY

1760 1| |wl |47T/8 |s|TrlEE"T

CITY OR TOWN ST. ZIP CODE

s CITY QR TOWN ST zIP :;ODE
clMc |dolox 1\1.|6]0|5]2|5
!IstEINSTALLATION CONTACTV ; ' P £ : i
MAME AMD TITLE (last, first, & job title) PHOME NO. (area code & no.)
?FREDETTE k| E|N|N|E|7/n| |alplul1|n1|s|T|r{a|T]o|n|3|1|2}|2]4l2)|2]2]5]2

V. OWNERSHIP

A.NAME OF INSTALLATION'S LEGAL OWNER

""'c'"
3| E|SIM AR K| |I|IN|C |
15 |16 - 55
(enier the ahbropriste letler iy box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X" in the appropriate box(es)) ‘

@A. GENERATION D B. TRANSPORTATION (complete item VII)
F = FEDERAL M % L
M = NON-FEDERAL [E'C TREAT/STORE/DRISPOSE DD. UNDERGROUND INJECTION
86 59 60
Vii. MODE OF TRANSPORTATION (fransporters only — enter “X " in the appropriate box(es)] SN L
DA. AIR DE. RAIL @c. HIGHWAY DD. WATER [E_'s]E' OTHER (specify):
64

VIII. FIRST OR SUBSEQUENT NOTIFICATION _

Mark “*X’* in the appropriate box to indicate whether this is. yourmstaliatmn s first notification of hazardous waste activity or a subsequem notmcatm
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below,

C. INSTALLATION'S EPA 1.D. NO.

[X a. FirsT NOTIFICATION [] & suBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES _

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6—80). A UG 1 1 ]980

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY

GUAY AT n A A

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary,

1 2 3 4q 5 L}

23 26 71 e ~_#8 WA e At 23 o 2B 23 - 26 23 = 26
T a 2] 10 11 12

— — b el et == —

T 26 23 < 25 i3 = 26 23 76 23 = 26 23 = 28

B, MAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter tHe four—digit numnber from 40 CFR Part 261,32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary.

' HSV-LEIUV

w

13 14 s 16 17 i8 3
K{0|4]|8 K|0]4|9 Kl0|5/0 K[OS5l K{0i512
AT ST TIE T 25~ 23 i 2 28 23 L3 26 Ry T & T35 23 = 126
19 20 21 22 23 24
|
23 o g =" BT (i TRRLARREE ) PR Bl 3 T L e
25 26 27 28 239 30
2 AR - E 196 e = e | 25 - 76 73 = 76 FERRC T 2

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASBTES, Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary.

3t 3z 33 34 as 36

T = 26 ) ST 286 o S G ]| 23 et i S s e | 2T gt
ar 38 39 40 41 42

Z3 < 26 - JU DL T R LN 3 e T | o Do e i 25 T L
T a3 a4 as 46 a7 48

73 =95 i e L LS L BT R B e T = we] i e e ]

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary,

a9 50 B1 52 | 53 54

XTI R e | LEiE R S [ e 23 Ty i 1 B3 L i seE

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ""X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Clr. ieniTasLE ]Klz. CORROSIVE [Js. rEACTIVE [a. roxic
(DG01) (Do02) {D003) (D000}

X. CERTIFICATION

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that baesed on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE (type or print) DATE SIGNED
“~ | KENNETH L. FREDETTE ﬁ,/,/ |
2 DLANT ADMINISTRATOR [ 2/d9

v I-IDV_LEICI‘

Y




ACKNOWLEDGEMENT OF MOTIFICATION
OF HAZARDOQUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that yvou have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

searo.wuwsen  pr | ILDO0064ETBE

 REACKNOWLEDGEWENT

INSTALLATIOMN ADDRESS . LN ] ?é@i W @?TH S?FEET . | :
ME COOK | IL 60525

EPA Form 8700-128 {4-80}




Form approved. QMB m. 2050-0024. Emires §-30-92

Pleasa pnnt or typa with ELITE type {1« characters paer inca) N e unshaded areas oy 384 N 07 "1-EPA-OT

1D - For OHicial Use Only

Vil Type of Regulated Westa Activity (Mark ‘X" in tha appropriate bd?és}fﬁifﬁéfﬁf 1o instructions.) _-s-?

C. chur Wastas. (State or other wastss raquinng a handier 1o have an 1.D. number. Ses instructions.)

X. Certification

I certify under penalfy of law mat thls document and ah‘ amchments were prepared under my dlrectlon or supervislon in-
" accordance with a system designed (o assure that qualilfled personnel properly gather and evaluate the Information
 submitied. Based on myinquiry of the person or persons who manage the system, or those persons directly responsible for
- gathering ihe information, the information submitted is, to the best of my knowledge and belief, true, accurate, and

© complete. | am aware that there are significant penalties for submitting false information, including the possibiiity of fine and .
B Impr!sanmenr for knowing violations.

tura i( D_)_‘ ;\‘2 Name and Ofﬂmat THo (rype or pﬁrﬁjv ironment Qi‘e Sigrea
'Tiowell Aughenbaugh/Manager 9-10-93

Xi. Commenis

Enviropur (Formerly Moreco) is a re-refiner of used motor & other

lubricating oils {non-Hazardous) through distillation processes.

Nma Mau complased form to the apprcpﬂam EPA Reglonal or S:afa Ofﬁco (Soe Secﬂon m af the booklet for addrassss ,a -

EPA Form 8700-12 (Rev. 8-82) Pravious adilion ia obsolete. -2-
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SEP 1.5 1993
FFICE OF RCR

C] O|0O K

Installation Malling Address (Sée instructions)’

~-NOV 02193

de and number)

..Name of nstallation's Legal Owner: .

EIN] VIIIR |O|P |U| R

treet; P.O. Box, or Route Number::

EPA Form B700-12 (Rev. 9-99\ Previous edition |a alkenlata

D Chlnge of Owner-

Yes

S|IA|M | E

Clty or Town 'State | ZIP Code
: e S S s .| B. Land Type | C. Owner Type

Phone Number (area code and number) - N

Indicator - Manth

{Data Changed)

Day Year -

Ne| X




West 47th Street
McCook, Itlinois 60525
(708) 442-6000 = Fax (708) 442-6027

DECEIVE]

WASTE REFINING AND TECHNOLOGY, INC,
FORMERLY MOTOR OiL REFINING CO.

September 13, 1993 . ke cco 1751393
4
] FICE OF RCR
EPA Reglf?n .V . \.’S;F';'E MANAGEMENRT D *
RCRA Activitiles £PA REGIOT

230 South Dearborn
Chicago, Illinois 60604

REFERENCE: Form 8700-12; Notification of Waste Activity

TO WHOM IT MAY CONCERN:

Enviropur Waste Refining and Technology, Inc (ENVIROPUR)
formerly Motor Oils Refining (MORECO} has been asked by the
Illinois Environmental Protection Agency (IEPA) to re-submit |
form 8700~-12 concerning waste activity. ‘

Therefore, form 8700-12 is enclosed which accurately re-
flects ENVIROPUR’s current waste activity. Should you have
any guestions regarding this form, or concerning our facili-
ty, please feel free to contact me at (708) 442-60600
(x-1211) .

Sincerely,
/r—‘—"\

—

i \i/éﬂ_,\_,-fti_ 4 t)
RN - !

Lowell D. Aughegg gh

Sr. Environmental Manager

ENVIROPUR, INC.

cc: Anna Van Orden, IEPA
Frank J. Lappin, ENVIROPUR

LDA: lda

Enclasures:
USEPA Form 8700-12 (Notification of Waste Activity)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5
230 SOUTH DEARBORN ST.
CHICAGO, ILLINOGIS 60604

REPLY TO THE ATTENTION QF:

5HE-12

APR 17 1987

Mr. Brian McEwan
Motoer Qils Refining Co., Moreco Energy Inc.
7601 W. 47th Street
McCook, IL 60525

EPA ID Number: ILD-000-646-786

Re: Requirements for Generators,
Marketers and Burners of
Hazardous Waste and Used
Oil Fuels

Dear Mr. McEwan:

This letter acknowledges that the United States Environmental Protection Agency
(U.S. EPA) has received your Notification of Hazardous Waste Activity as required by
the new Waste-As-Fuel regulations. These regulations were published in the November
29, 1985, Federal Register and apply to persons who generate, market, transport, or
burn hazardous waste fuel or used oil fuel. )

The following information highlights the administrative requirements for persons
subject to the current Waste-As-Fuel regulations promulgated on November 29, 1985,
in 40 CFR (Code of Federal Regulations) Part 266, Subparts D and E.

GENERATORS

Persons Generating Hazardous Waste Fuel. Generators that send their hazardous
waste to a hazardous waste fuel marketer are subject to the 40 CFR Part 262
generator standards [see 40 CFR 266.32(a)]. Generators that market their hazardous
waste fuel directly to burners are subject to both the 40 CFR Part 262 standards and
the hazardous waste fuel marketer requirements [see 40 CFR 266.32(b)]. Generators
that are burners are also subject to 40 CFR 266.35.

Persons Generating Used Oil Fuel. Used oil generators are exempt from the current
Waste-As-Fuel regulations unless they: (1) market off-specification used oil fuel
directly to a burner, or (2) burn off-specification used oil for energy recovery.
Generators marketing directly to a burner are subject to 40 CFR 266.43. Generators
burning of f-specification used oil fuel are subject to 40 CFR 266.44.
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MARKETERS

Marketing Has s W Persons who market hazardous waste fuel
mclude the fonowmg (l) gcncrators marketmg hazardous waste fuel directly to a
burner, {2) persons who receive hazardous waste from generators and produce,
process, or blend hazardous waste fuel, and (3) persons who distribute but do not
process or blend hazardous waste fuel. Hazardous waste fuel marketers are required
to have notified U.S, EPA of their hazardous waste fuel activities, have a U.S. EPA
Identification Number, and market only to persons who have notified U.S. EPA and
who burn the fuel only in industrial furnaces, industrial boeilers, or utility boilers.
These marketers are also required to comply with manifest requirements, certification
of compliance with burning standards, recordkeeping requirements, and storage
standards [see 40 CFR 266.34].

Persons Marketing Used Oil Fuel, 40 CFR 266.43 describes t6 whom the regulations
for used oil marketing apply. The same requirements for persons marketing hazardous
waste fuel apply to off-specification used oil fuel marketers, except for the manifest
and storage requirements [see 40 CFR 266.43].

TRANSPORTERS

Persons Transporting Hazardous Waste Fuel, Persons who transport hazardous waste
fuel are subject to the 40 CFR Part 263 standards for hazardous waste transporters.
These persons are required to notify U.S. EPA of their Waste-As-Fuel activities.
However, they are not required to renotify U.S, EPA of their hazardous waste
transportation activities if they have already done so.

Persons Transporting Used OQil Fuel, Persons who transport used oil fuel, both on-
specification and off-specification, are currently exempt from the Waste-As-Fuel
regulations.

BURNERS

Persons Burning Hazardous Waste Fuel, Owners and Operators of industrial furnaces,
industrial boilers and utility boilers that burn hazardous waste fuel are subject to the
following: (1) notification to U.S. EPA of hazardous waste fuel activities, (2) manifest
requirements, (3) certification with burner standards, (4) recordkeeping requirements,
and (5) storage standards. Burners must also comply with the prohibitions on use in
non-industrial boilers [see 40 CFR 266.35]. :

Persons Burning Used Oil Fuel, Owners and Operators of industrial furnaces,
industrial boilers and utility boilers are subject to the same requirements as Hazardous
Waste Fuel Burners except for the manifest and storage standards {see 40 CFR

266.44).

If you have any questions concerning this letier or the Waste-As-Fuel regulations,
please contact either Ms, Shiriee Brauer at (312) 886-4591, or Ms. Laura Lodisio at
(312) 886-7090 or the RCRA/Superfund Hotline at (800) 424-9436.

Sincerely,

Enclosure
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GENERAL INSTRUC?IDN‘S
I a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it Is incorrect, cross
through it and enter the correct :data in the .
sppropriate fill—in erea below. Also, if any of
the preprinted data Is absent (the aree to the
left of the label spece lists the Information
that should appesr), plesse provide It in the
proper fill—in area(s) below. If the label is
complete and correct, you need not complete
Atems 1, 11l, V, and VI (except Vi-B which
must be completed regardless). Complete all
items [f no label hes been provided. Refer to,
: the instructions for detalled :tem descrip-
TONE tions and for the legal authorizations under
oy \ ‘which this data is collected. ~
1. POLLUTANT CHARACTERISTICS
* INSTRUCTIONS: Complste A through J to determine whether you need to submit any permit application forms to the EPA. If you answar “'yes” to any
- questions, you must submit this form end the supplemental form listed in the parenthesis following the guestion. Mark “X” in the box in the third column
“ifthe supplemental form ‘is attached. If you answer "no” to gach question, you need not submit any of these forms. You may answer “no” if your sctivity
" Is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
CiFiC QUESTIONS E - T e ' - ] s
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" 'mquatic-animal production facility which resuits in & /
= -1 discharge to waters of the U.S.? (FORM 2B) T T B
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TR e Ul F. Do you or will you inject at this facility industrial or
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hazardous wastes? (FORM . : / " rtaining, within ‘one quarter ‘mile of ‘the well bore,
3 > S T w "~ -underground sources of drinking water? (FORM 4) T 1] =
nj “this facility any produced T e
Pt ey FinE H. Do you or will you inject at this facility fluids for spe-
which are brought to the surf ‘ " cial processes such as mining of sulfur by the Frasch
71\ - _protess, solution mining of minerals, in situ'combus- \<
.. tion of fossil fuel, or recovery of geothermal energy? | /
: 1 (FORM4} - " - Sl B el
34 4 I8 . Jeete | e L Ak T v Ry & Fu s U Y R T 48 £ 37 36 - 1]
~3. Is this facility a proposed stationary source which is
, NOT one of the 28 industrial categories listed in the
X nstructions and which will potentisily emit 250 tons. }/
f " -per year of any air pollutant regulated under the Clsan
~-Air Act and may affect or be located in an attainment
i a0 | 1] - &z . grea? (FORM 5} SR L& 2 3 | aa %5
‘Mi. NAME OF FACILITY,
_s_l —[.l IA . ; Lk ] =
P og o, o1 eSS REF/IN/NG CO
K73 ST T — . . — - — e
3 S T AVNAME & TITLE (laat, first, & title) ., . ° 1" - B.PHONE (area code & no.)
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APPLICATION [ DATE RECEIVED . ) . '
APPROVED VT, NE, F) - : : COMMENTS

—
23 24

Ii. FIRST OR REVISED APPLICATION :
Place an X' in the appropriate box in A or B below {mark one box only} to indicate whether this is the first apphcataon you are subm tting for your facility ora
revised application. if this is your first application and you already know your facility’s EPA {70, Number, or if this is 8 revised application, entar your fac:lrty 5
EPA 1.D, Number in ftem | above.

A F‘ R:§T APPLICATION fplote an X" below and provids the approprisie dote)

EXISTING FACILITY (See instructions for de}’mtt:on of “ex!sting" facility. D 2.MNEW FACILITY {Complete item below. )}
5 Complete item below . FOR MEW FAQILITIES,

PROVIDE THE DATE

3 CIN Oy TReT] #OR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Y, M, I DAY - |

g —237— OPERATION BEGAN OR THE DATE CONSTRLCTION COMMENCED %’gﬂng‘ég:ﬁégigwh.

(uge the boxes to the left) I l EXPECTED TO BEGIN |

i85 73 __ 78 75 _ysl- 137 7B Fa Y4 78, 76 b i S 1 4 - —
. EVISED APPLICATION (plece an “X' below ond complete ITtem I above) _ D .
1. FACILITY HAS INTERIM STATUS oo [(la. FacitiTy HAS A RCRA PERMIT

1IL. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the {ist of process codes below that best describes each process to be used at the facility. Ten iines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. if 3 process will be used that is not included in the Im of codes balow |then
descnbe the process {including its design caaac;ty} in the space provided on the form {ftem $11-C).

UNIT OF MEASURE - For each amoun
measure used: Only: ‘the units: of. measurs’ :hat ara'# 1

EPA Form 3510-2 (6-80) PAGE 1T OF 5 CONTINUE ON REVERSE




. SPACE FOR ADDITIONAL PROCESS CODES
INCLUDE DESIGN CAPACITY.

;. IR DESCRIBING OTHER PROCESSES fcode "} Y, FOR EACH PROCESS ENTERED HERE

EPA Form 3510-3 {6-8D}

PAGE 2 OF 5 CONTINUE ON PAGE 3
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MORECO Energy, inc.

7601 W. 47TH STREET, McCOOK, ILLINOIS PHONE 312/242-2252

RECEIVE]

JUN 0 2 1586

VL - ALY

U.S. EPA, REGION V

May 29, 1986

RCRA Activities

Region V - U.S. EPA

P.o. Box A3587

Chicago, Illinois 60690-3587

RE: RCRA Part A Applications

Used 0il Regulations
Finalized 11/29/85

Gentlemen:

Enclosed you will find subject applications made up of Forms 1 and 3

for the following of our facilities:

. . sb, ¢4
Motor Oils Refining - McCook,Illinois G7f{r ’

A.A.Waste Oil Service - Rock Island, Illinois 748,730, P#
Dunavan 0il Service - Oakwood, IllinoisTE, 755, ¢4
Pierce Waste 0il - Springfield, Illinois TR, 13D, f%p
Amber 0il Company - Milwaukee, Wisconsin L, 75 pPA
ABC 0il - Utica, Michigan —_ #i;#p 7

As noted in the application, they are being filed because these
facilities may have hazardous waste activities per our January 27,
1986, notification to EPA. These activities result from the 1,000
ppm Halogen Rebuttable Presumption and the apparent governmental
interpretation of the Regulations that all used oil, whether or not
burned for energy, is presumably a hazardous waste if it contains

over 1,000 ppm Halogens.

The final interpretation will determine whether or not the enclosed
applications are required. Not being sure of the governmental
interpretation of the Regulations, we feel compelled to file these

applications.
Should further information be reguired, please contact us.
Very truly yours,

ﬁbmaﬁkﬂ sufaéﬁix

Ronald E. Stoker

Manager of Environmental Affairs

RES:amk

Enclosures



@ Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, IL 62706

@)
?,
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4 @
% &
January 8, 1985 u@p;f%u <2§;:>

Mr. Karl Klepitsch, Jr., Chief (7
Waste Management Branch
U. S. Environmental Protection Agency

217/782-6760

Region V
230 South Dearborn s . - F
Chicago, I11inois 60604 [LD(DOﬂ (46796 C/‘Tgof G @ re

Dear Mr. Klepitsch:

While reviewing our files and other documentation it was found that
Motor 0ils Refining Company has received a Tetter stating that they

are not covered under the RCRA system. However, upon review of a USEPA
September 11, 1984 notification printout, they are still listed as a
generator and TSD facility.

Could your office please clarify this situation. If you have any
questions, please contact me.

Respectfully,

LIl LS

William C. Child

Deputy Manager

Division of Land Pollution Control
WCC : ARV :mg

cc: Larry Eastep

Bill Radlinski —
Andrew Vollmer ~e®EI NRERIR
Rama Chaturvedi \&_“‘ EhHElYE 1’:§'§.
Div. File -




Motor Qils Refining Company

October 25, 1984

&

U.S. Environmental Protection Agency
Region-V

230 South Dearborn Street

Chicago, IL 60604

Attn: Mr. Karl J. Klepitsch
Waste Management Branch

Subject: G5HW-13 Dunavan 0i1 (ILD 980794929) 142S,T5D, PA

A A Maste 011 (ILD 000810291) TR S,75D, £ 4,9

Dear Mr. Klepitsch:

MORECO Energy, Inc. is the parent company which
controls Motor 0ils Refining Co. (a Tube 01l recycling
plant in McCook, IL), and seven waste oil collection
terminals in a five state area. Included in these
seven collection terminals are Dunavan 0il Service
(ILD 980794929) and A A Waste 0i1 (ILD 000810291) which
are the subjects of two recent letters from your agency.
(copies attached)

In February 1983, after Motor 0ils Refining Co. had
incurred considerable expense in the preparation and
submission of documents required for the Part "B" permit,
it was decided by the Agency that no such permit was
required for the McCook facility. (copy of Agency letter
February 27, 1983 attached) Each of the waste oil terminals
mentioned collects used automotive crankcase o0ils and used
industrial o0ils. Listed Hazardous wastes are not currently
accepted. As with our McCook facility, we do however
recognize that some of the used oils handled may exhibit
the characteristics of hazardous wastes.

Upon reviewing the Agency's decision relative to our
McCook facility we felt the same conditions applied to all
of our Waste 011 terminals. That is,if Tisted hazardous
wastes were not collected or stored at these facilities,
then RCRA permits would not be required. To this end we
submitted a letter to the Agency suggesting the withdrawal
of these applications. (see Motor 0ils letter of May 18, 1984
attached) In reply to our letter we received two letters

7601 West 47th Street  McCook, llinois 60525 R )
General Office: Chicego [312)242-2252 Suburban [312) 788-8017  Plant: Chicago [312)242-2306 Suburbdn (312) 43556 BEO I




retating to A A Waste 0i1 and Dunavan 0il Service.
Essentially these letters state that RCRA status must

be maintained if the sites receive any "Listed

Hazardous" or "Characteristic Hazardous" wastes.

We understand this requirement for "Listed Hazardous"
wastes. We have reviewed the waste stream authorizations
for these facilities and have notified our personnel

not to accept any listed hazardous wastes under any
circumstances. We found also that the Dunavan site had

a number of "suspect" materials accumulated under previous
ownership. We are currently in the process of determining
the composition of these materials so that they may be
properly disposed of. A plan of closure is being prepared.
Our intent is to close the facility as far as Listed
Hazardous wastes are concerned.

At the A A Waste 011 Facility there are no Listed
Hazardous wastes. Although not determined, there may
be wastes which exhibit the characteristics of Hazardous
wastes quite similar to those materjals accepted at our
McCook Facility. Again, our intent is to close this
facility as far as Listed Hazardous wastes are concerned.

Per Mr. David Dolan of your Agency, current regulations
would allow the acceptance of waste o0ils which exhibit
the characteristics of hazardous wastes if those materials
are being legitimately recycled or reclaimed. It is our
understanding that once we have effected a formal closure
of these facilities we will be able to continue to recieve
waste o0ils for the purpose of recycling their Tube components
provided they do not contain listed hazardous wastes.

Please verify our interpretation.
Regards,

! . ) /. XA
Fl A /
/{/WQ”£~£ L ({i(“”!i

Mark W. Colchin
Operations Manager

MWC/d1

cc: J. P. 0'Connell
EPA File




MORECO Energy. Inc.

7601 W. 47TH STREET, McCOOK, ILLINOIS PHONE 312/242-2252

March 5, 1984

Mr. David Dolan

U.3. EPA

Region V

230 South Dearborn St.
Chicago, Illinois 605604

Dear Mr. Dolzan:

Per your reguest, this is tc notify vou that MORECO Energy, Inc.
has processed at it's Chicage re-refining plant, used petroleum
products some of which could have been considered hazardous
under Characteristic of Hazardous Wastes of Subpart C of
CFR=-U40-261.20.

In addition, some of the used lubricants brought into our
operation contained incidental amcunts of listed hazardous
wastes. It 1s our understanding in & conversation with the EPA
officials in Washington that incidental contamination of used
0il would not place the used oil ccecllected into a listed
hazardous classificaticn, i.e. see attached Illincis EPA permit
application which was granted toc MORECO Energy, Inc. under State
Permit #921158. In this case, Mobil 0il in their laboratory
used certain lab chemicals and sclvents incidentally in the
course of their normal lubricant analysis procedures., This
State permit 1s the cnly one we have where peossible incidental
contaminants are separately listed even though similar
contamination probably exist in other feed streams.

Based on the above, MORECO Energy, Inc. has not brought into its
operation any listed hazardous wastes.

Also, I weuld like to have you further clarify vour letter dated
February 27, 1984, to us. If you could give us a letter with $§
the following statements in it, it would help us explain our
current status to existing customers who assume that we need ag
RCRA Permit to recycle their used petroleum products.

Chicago operation for recyecling used petroleum products
which might meet the characteristic of hazardous waste
criteria but are not listed hazardous wastes.

V690 WM o
341393

1) MORECC Energy, Inc. is allowed to continue to take into i E
=
=1




Fage Two
March 5, 1984

2) When the regulations relative to the recycling of used
petroleum products are issued by the EPA, MORECO Energy,
Inc.'s facility will be able to qualify for interim status
as an existing hazardous waste management facility by

submitting Part A of the permit application in accordance
with 40 CRF 2070.1(e).

3) MORECO Energy, Inc. will still have to continue to meet all
applicable State and local EPA requirements.

I wish toc apologize for any misunderstanding that might have
occeurred in the past. It is our intent to continue to work very
closely with the Federal EPA in development of federal standards

for recycling facilities and to provide you promptly with any
information you need.

enneth L. Fredette
Vice President of Finance

KLF/dmg



Motor Qils Refining Company

December 30, 1983

!

Mr. William H. Miner, Chief ]
Technical, Permits and Compliance Section

U.S. Environmental Protection Agency, Region V
230 South Dearborn Street

Chicago, IL 60604

Dear Mr. Miner:

This letter is in response to your request for additional
information for our facility's Part B Permit application
(ILD 000646786). In that December 5, 1983 Tetter you had
several questions regarding our Waste Analysis Plan,
Process Information, and Closure Plans. This response
will refer to the same numbering scheme that appears in
your Tletter.

la. The lab report on page 24 is a total analysis
for metals on the oil (liquid) portion of the
used oil.

1b. The maximum percentage of water is addressed
on revised page 25.

lc. This is addressed on revised page 26.

2a. This is addressed on revised page 30.

2b. This is addressed on revised page 33.10.

2c. This is addressed on revised pnage 33.10.

2d. The cross section of Unloading Section 1 are
attached (see newly inserted pages 37.10 and
37.20). The trucks sit on gravel. The ground

does not slope to the collection sump. However,
the Station #1 is diked.

2e. Both No. 1 and No. 2 Unloading Station can go to
Tank 100.

2f. Used automotive and industrial oils as well as used
diesel engine o0ils are unloaded at No. 2 Unloading

l'_" 5. 33 T Station. (\?, —~ r/ ,
NS U

General Office: Chicago (312) 242-2252 Suburban [312) 788-3017 Plant: Chicago [312)242-2306 Suburban[312)442-6166

7601 West 47th Street  McCook, llinois 60525



2g. The area around Tank 100 and 101 is not diked.
However, the entire plant is diked.

2h. Diesel engine o0ils are unloaded at No. 1 and
Mo. 2 Stations. The diesel tanks are located
east of Tank 101 (see Plot Plan)

3a. This is addressed on revised pages 79 and 80.

We hope this information is sufficient. As in the past,
we remain ready to address any further questions you may have
regarding the application.

Yours truly,

e i

Fakdl s 4 Ll L
John P. 0'Connell
President



&y

FEB 27 1983 _
SHE-12

CLRTIFIED MATL

FLTURN RECETFT REQUESTED
John P. 0'Connell, President
“ator 0ils Refining Company
7601 Vlest 47th Street

I'cCook, 111inois 6055 :

e

fear lir. C'Connell:

reced upnn the information contained in your comyiany ' s suhriission of a
revised Pert A, and conversalions with I'r. Yenneth Fredette, 7t hes been
deiemined that your facility is not governed unger current AGEnoy recul a-
1jonc. ,Consequent?y, your facility deces not have jpteri;m stetus, e
heve, therefore, terminsted processing of your Part B per=it application.
Snpuld the heency prowlcate regutstiens for the wasias your facility
nens irezts, your company could gualify Tor interin siztus as an existing
s-arcous vaste manecgement facility hy submitiling Part A of the permt
applicetion in accordznce Vith £0 CFER 270.10{e).  In no event will your ;
facility be &hle to ireet curroptly listed heézerdous westes vithout priof §
cutrission of 8@ Pert D pemit appliceiion, es & NGy facility, end the %
jccuence of a RCRA permit. Furthoriore, be advisec thet you rwost 51311
coply with any applicable state and Tocal requirssents.

You ney contact tr. David Delen of v staff at BRL-14R4, i you have
further questions on this ratter. :

Sincerely,

Varl J. Flepitsch, Jdr., Chief
ttaste Itanacemnt Pranch

cc: Henneth Fredrttcw/// B

C.T. Corjoration Systenm
Lerry Fastep, 1tie f 7 ?



Please print or type in the unshaded areas only

{fill—in areas are spaced for elite type, i.e., 12 char=ters/inch). Form Approved OMB No. 158-R0175

FORM 1 IVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
(s ) P GENERAL INFORMATION i 1T I T /A ©
v, E A Consolidated Permits Program F L LD _b 00646786 D
GENERAL (Read the “'General Instructions’ before starting.) T T — il
CITEMS GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
sppropriate fill—in area below. Alsp, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below. If the labe| is
complete and correct, you need not complete
Items I, 1, V, and VI (except VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

L :EPA: 1.0 N‘I}Mé}iﬂ\

O N Y

‘Q}‘ F@cg{.\lt{\NQﬁ s\\ '
V. ACILIT :

. PLEASE PLACE LABEL IN THIS SPACE
T N THIESE

Vi | ocATION

ONNNNNN

Il. POLLUTANT CHARACTERISTICS _

INSTRUCTIONS: Complete A through J to determine whether you need to suﬁﬁfﬁﬁﬁ\r"ﬁé&‘m‘fﬁ pplication forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “%" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

BT MABRK "X’
SEECIEICQUESTISNS ﬁffﬁm SPECIFIC QUESTIONS T

A, Is this facility a publicly owned treatment works X B. Does or will this facility (either existing or propased) X

which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or

(FORM 2A) aguatic animal production facility which results in a

T = discharge to waters of the U.S.7 (FORM 2B) 7o e =

C. Is this a facility which currently results in discharges D. is this a proposed facility (other than those described

to waters of the U.S. other than those described in X im A or B above] which will result in a dischargs to X

A or B above? (FORM 2C) 23 28 waters of the U.S.? (FORM 2D) z5 | ze 27

s . F. Do or will you inject at this facility i iaf

E. Does ar will thi_s facility treat, store, or dispose of X mu:igil:)al effllu:nt beljow the lo:vefr‘;:lc:g s':rg::tﬂl;laco?it

hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore, X

PR T = underground sources of drinking water? (FORM 4) T o

3, v i - at this Tacility any proguced [ie=r=s 7 3 E g :
g TR S H_ Do you or will you fiect a this ey flids for s

in connection with conventional oil or natural gas pro- X cial processes_such NG ?f sulfm_' b"’. the Frasch X

duction, inject fluids used for enhanced recovery of pracess, solution mining of minerals, in situ combus-

oil or naturai gas, or inject fluids for storage of liquid }?Sﬁol\fd :n_:;ssﬂ fuel, or recovery of geothermal energy?

hydrocarbons? (FORM 4) 34 | 38 36 37 | 38 35
1. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is

one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the

structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X

per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean

Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment

attainmant area? (FORM 5) w0 | a1 iz area? (FORM 5) % | a5

iil. NAME OF FACILITY

=] G g R
js**| M 0O TOR OILS REFINING COMPANY
15 1168 - 28 ]| 30 - &5
V. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
| o s [ R B e 7 TN (RN N e A R /) S ) M e G N AN SR N RN N VAN N B G T 1 I .
2|S ALMON JAMES ENVIRON. COORDI312 ||242 || 2252
W IET] ' \ 3 = a5 la6 - A8 45 = 59 52 - 55
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

] + r r T rrr o1 r o1 1T 117111 1§t 1T T T 1T T 111
3| 7601, West 47/th Street R
18 ] 18 » 43

B. CITY OR TOWN C.STATE| D. ZIP CODE !

LT EE ) ) ey e e e ey ey S e e ) e [ e e T T =
”:"’ Mc Cook - HIL. || 60525
e S S S S = o BNt e ) e
Vi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC ID_ENTIFIER

= 1 1 ] ] 1 1 21 1 I ] T T T T ] T 1 ) T T T L] ] T T ] 1 I
5] 7601 West 47th Street
'-‘_’ I.l s e B T A i} 2 I I 3 ] L X : il 2 2 5 a 3 i i A n l‘s

B. COUNTY NAME

G N S D Pl S P o [ T L L L L T L
Cook

c.cn-v-on TOWN D.STATE| E. ZIP CODE F-CQPETYEODE
L T ] T I T 1 T T T T | 1 T | T 1 ] 1 T i [T | L] T ¥ T 1 ] | ]
6| Mc Cook IL. || 60525 031

- ﬂ 29 42 47 - H 52 ta 'il

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



ONTINUED FROM THE FRONT i .
Vil SIC GODES (4digic i order o/ rioviey RN MR T

A. FIRST B. SECOND
betl 11 fspecify) . . o bel T T T Tispeecify)
712992, [Lubricating Oils, Refining - ——
i5 § i8 = 18 1 X 18

C. THIRD D. FOURTH
(el T T T |ispecify) [<] T T T{specify)
7 . i i
15 'uil z 18 15 | 16 = 13

Vili. OPERATOR INFORMATION

A. NAME N IB. Is the name listed In|
QT ST e ST L e e TR e e e S g e S L L e L'f:’:a:;”"‘“""““
g| MORECO ENERGY INCORPORATED T
15 6 ¥ 55 L
C.STATUS OF OFERATOR (Enter the appropriate letter into the answer box; if “"Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) =] I Ay Inda!
§ = STATE O = OTHBR (specify) M A 312 242 2252
P = PRIVATE = ol e e e
E. STREET OR F.0. BOX
T T | ISR B [ | e | S R T IS R (SO | T () | (! [ B el (2 5
7601" West' 47th' Street
? " L A i " 'l A " 7 f— A - : A l._ A L L A A 'l s 1 L A 1 Fl i i =
F. CITY OR TOWN G.STATE H.ZIP CODE |IX. INDIAN LAND
RN RN T B L A T AL e U T I o Is the facility located on Indian lands?
8| McCook IL.|60525 COyes XinNo
1 1 1 1 1 1 1 i 1 A U S| 1 i ___J L 1 L A A 1 1 1 ] L L 1 52
15 |16 i 40 a1 az a7 £ 5f
X. EXISTING ENVIRONMENTAL PERMITS 2
A. NPDES (Discharges to Surface Water) B. PSD (Air Emissions from Proposed Sources)
el 1 T i e e e I T e e i | = W | e e s ) S P e (R R S
I.-g.‘ N 1 I 1 1 1 1 i 1 i L L A g P 013]:1744 ‘Al‘%'lE.l L i 1 i
"_;___5 16117 | 18 - % 30 s5]16 | 32| 18 = 30
] B. uic (Underground Injection of Fluids) E. OTHER (specify)
0= 0 | S VN = N IO | T e ) | c] 7] ¢ | P (R () A I I PR AU R | fspecify) TEPA Land Poll 7
R R 1980-2-QP, . . . . . | : 0.2 LT 10
15 [ 1s |17 [ 18 B 30 | 1s]ve | 17| Ve P 30 Operatlng Permlt
. €. RCR A (Hazardous Wastes) E. OTHER (specify)
[ el T  EE e | L L =8 i 7 P S T AR R TR GRE A G ;
i 11.D000646786 2 ; (specify) Atta_ched st o /
= '.' = '.1 L i L L L -1 I T gty - i I L L 2 e 1 L 1 L IEPA Speclal Waste Permlts

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area, See instructions for precise requirements.

Facility re-refines used lubricating oils. Recompounds and blends this oil

into various finished lube o0il products, i.e., motor oils, hydeaulie eils,
gear oils, etec.

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. o

e 2
A. NAME & OFFICIAL TITLE (type or print) B.SFGNAJ?(J
E-T

RE » //
Kenneth L. Fredette fgﬁfg . <5
e S NP

C. DATE SIGNED

-5 f! r A -
/A T2

Vice President, Financial

COMMENTS FOR OFFICIAL USE ONLY
' | S R G s i T R

— l“r L/ _

i L3 4 PR i i i I

A Form 3510-1 (6-80) REVERSE
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Plez*= print or type in the un:haded areas only

Form Approved OMB No. 158-RE175

[fill—in areas are spaced for elite type, i.e,, 12chi ‘wters/inch). <
FORM L ‘NYIROMMENTAL PROTECTION AGENCY f 1. EFA L D NUMBEH
GENERAL INFORMATION 5]
\’ Consolidated Permits Program E I L 'DH,@' Q/G 46738 6
GENERAL (Read the “General Instructions” before starting.) 7
' SENERAL TNSTRUCTIONS
\ if a preprinted label has been provided, affix
\ it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area befow. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
EASE PLACE LABEL IN THIS SPACE that should sppesr], please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not compiete
ftems §, I, V, and VI (except VI-B which
i must be completed regardiess). Complete all
NV] FACILITY items if no label has been provided, Refer to
' LOCATION the instructions for detailed item descrip-
~ tions and for the legal authorizations under
\ ; \ which this data is collected.
Il. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the suppiemental form listed in the parenthesis following the question. Mark “X" in the hnx m the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of hulli—faeed terms.
, | MAR | MARJK >
SPECIFIC QUESTIONS ves | wo |onorm SPECIFIC QUESTIONS ves | wo [y lonm
A. Is this facility a publicly owned trestment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FOBM 2A) aquatic animal production facility which results in a
e = discharge to waters of the U.S.7 (FORM 2B) TR L B
C. Is this a facility which currently results in discharges D. Is this & proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a dischargs to X
A or B sbove? (FORM 2C) 22 | 2= 24 waters of the U.S.? (FORM 2D) 25 | 28 27
‘ ) A7 T F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of X municipal effluent below the lowermost stratum con- x
hazardous wastes? (FORM 3] taining, within one quarter mile of the well bore,
P T = underground sources of drinking water? (FORM 4) il 5
G. Do you of will you inject at this facility any produced | | e = = :
water or ather fluids which are brought to the surface H. D.°| you or will VDh"' iject at th;sffac#ltyglu#‘s fgr 59?
in connection with conventional oil or natural gas pro- X Gl pIOECe=s HER 83 RIIIG DY STl Dy SUiE R Tatn
duction, inject fluids used for enhanced recovery of Creoses, solqtlon mining of minerals, o situ combus- X
oil or natural gas, or inject fluids for storage of liquid :?BHOJ‘I :ﬁ“" fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 34 38 a8 : 37 L] £T)
I. Is this facility a proposed stationary source which is J. Is this facility  proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT cne of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentiaily emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainmant
attainment area? (FORM 5) a0 | ai Fr area? (FORM 5) ER o
i1l. NAME OF FACILITY
= LI I I
g MOTOR OITLS REFINING COMPANY., ., . . . . . .
ETR TR zn‘ I 2 ‘55
IV. FACILITY CONTACT
A NAME a; TITLE (Iast fn'st & t:tIeJ B. PHOME (area code & no.)
B T 1 | i S S L o o S L
2FREDETTE KEN-PLANT ADMIN. 31212 42}2252
1 16 = = : T 7 7 3 : y = % = k .IE lE. 'lll JOI bl I!‘ EZ‘L lv ‘!l
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
[ 1 ] | I I I ] I I I 1 T.T T T T T T 1 1] I I I I | ] ] ]
3‘76;@'1 WEST 47TH STRIEET
S -
B. CITY OR TOWN C.STATE| b. ZIP CODE
PR e T e R S T R T R e e R T T T
4MC COaK IL||6&525
e T, ST =R iR e e
Vi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_L 1 ] | ] T T ] 1 T T | I T I T T T 1 T | i | T ] T T T T
gl 601 WEST 47TH STREET
= “. g el i 3 I e L S 1 I i X 2 < 1 2 R T 2 L i 1 A i “!
B. COUNTY NAME
. L5 L TS s L i L T L :
C O O K
o e =
NTV CODE |
C.CITY OR TOWN D.sTATE| E. ZiIpcope | F C?:}-‘kn";wrﬁon
'£- ] T T T T T T T T [ T T I T ] 1 1 I L] ] T I L] ] T T ] 1 T Y
BluC Ccook ILfle 525 2 4
> _- R P e R S T | s a'-‘.
EPA Form 3510-1 (6-80) UV 1 8-*1386 CONTINUE ON REVERSE




CONTNUED FROM THE FRONT

Vil Sic co0ES (g inorcer o priorn SN M

A. FIRST B. SECOND
e T T T lspecify b . B ' ' U speciry)
29 1 7i)f 'Lube 0il Re-refinery 7 v A
(45 [ 18 = [T islie 19
C. THIRD D. FOURTH
(el T T 1 [fspecify) . =T T T T [(specify)
7 S g
15 !5. : .ll 15 ] 46 = 19
Viil, OPERATOR INFORMATION
A. NAME ' ) B. Is the name listed in
L L N R L R LR R T e L R T i Bl also the
BMOTOR OILS REFINING COMPANY X vEs CJ NO
= ’.E A A 1 I 1 po A 1 L i I A T L n L 1 A 5 1 i il i [} L 1 A L L 1 A 1 i 1 L 'l L rw 55
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other", specify.) p. PBHONE (area code & no.)
F = FEDERAL W = PUBLIC (other than federal or state) (specify) == LN ] el
S =STATE 0O = OTHER (specify) P A i 2
P = PRIVATE = A 131211242 %‘ i) 2=_=
| E.STREET OR P.O. BOX
L L [ L G e e L e e i L T A o (I R
7681l WEET 4%.TH ST REET 8 1 s et e
26 = 55
F.CITY OR TOWN G.STATH H.ZIP cODE [IX. INDIAN LANI_
R T T T TR M S W 2 L O AR O J T T T _T_1is the facility located on Indian lands?
BMC COOK I L6652 5 e e
i A = - 1 L 1 1 A i A i 1 1 i 1 1 1 1 1 1 A 1 I 1 1 il L L L 52
15 | 16 = 40 a1 &2 47 - 5t
X. EXISTING ENVIRONMENTAL PERMITS
a. NPDES (Discharges to Surface Water) D. PSD (Alr Emissions from Proposed Sources)
FEREREN L S L L L L = [ ekt 4 -k 8 D ]
g N A 1 1 P /g’ 3 L 1 1_ I1 |7 I4 ]_ IA IR IE
15 | 16 17 | 18 = 3 - 4 4 : - - - - 30 is{18 | 17 !!'I - ; - 30
B. vic (Underground Mmjection of Fluids) E. OTHER (specify)
= e 1 I i 1 1 i T 1 I 1 § | = . 1 T I I | T 1 ] I 1 T I I ;.
- - (specify)
elol | . .. ... el | e31-174-p2"" mp1ap perT
15 | 16 |17 18 5 {4 30 18] 16 17 18 &= 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
clr ] 1==T— Toglamlsel LSRN RO I8 2 T R | clr]1 UL T ! | L 1 T 1 1 (s, eci y)
9 (R| |1+ T-0-6-0646786 [0 1980-2-0P. . . . |'IL, EPA OPERATING PERMIT
L& [ 15f16 ] 17} 18 = 30
Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. v Ko

- -
'Xil. NATURE OF BUSINESS (provide a brief description

Facility re-refines used lubricating oils. Recompounds and blends this oil into

various finished lube oil products, i.e., motor oils, hydraulic oils, gear oils,

Fa: 4

etc.

i cERTIRERTION e e

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
- aﬁachmgms-- and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

"A. NAME & OFFICIAL TITLE (type or print)

C. DATE SIGNED

/;/!7/5*?‘

Kenneth L. Fredette - P1t Adm.

COMMENTS FOR OFFICIAL USE ONLY
7T B TR Y] I (N et N hcy g ) |

c|

EPA Form 3510-1 (6-80) REVERSE
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Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 cha=<ters/inch). Form Approved OMB No. 158-S80004
RM U IVIRONMENTAL PROTECTION AGENCY I. EPA L.D. NUMBER
“d HAZAR.OUS WASTE PERMIT APPLICATION = TALE
\-’ Consolidated Permits Program _F" I/L D 00064 8 1
RCRA (This information is required under Section 3005 of RCRA.) -

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED {yr.,. mo., & day)

COMMENTS

L ?

I1. FIRST OR REVISED APPLICATION

Place an “X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA b, Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above,

A. FIRST APPLICATION (place an ''X "' beliow and provide the appropriate date)
[EI. EXISTING FACILITY (See instructions for definition of “‘existing’’ facility. [:] 2.NEW FACILITY (Complete item below.)
n kL)

Complete itemn below.) FOR NEW FACILITIES,
PROVIDE THE DATE

& YR, Mo, pay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) VR, Mo, BAY 3 OPERA-
g . ; OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ﬁ%ﬁ‘g&g:g"{,n frpde
3[7 Ol 1 ] | Of | | (e the boxes to the left) { 1 EXPECTED TO BEGIN
15 73 74 IS 78 77 78 73 74 75 ri-} 77 78
B. REVISED APPLICATION (place an "X " below and complete Item I above)
%1. FACILITY HAS INTERIM STATUS [ ]z. FACILITY HAS A RCRA PERMIT
72 7

IIl. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used,

PRO- APPROPRIATE UNITS OF Bk PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS co
Storage: y Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
8 METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for .:rsical chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biciogieal treatment LITERS PER DAY
depth of one foot) OR Pprocesses not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
'LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
ISALLONS . o 5 e bt st g G LITERS PER DAY .« « < i o bi v ws L M ACRE-FEET. , .. . el e T T BRTE A
U i 3 T RO e Sy i lioh = e L TONSPERHOUR . . . v v v v v oo D HECTARE-METER. . . . ¢ v . v v v o s F
BUBIC EARDE:, i i i o ey e e Y METRIC TONSPERHOUR. . . ..... w P e e R R e S R e B B
COBICMETERS . . .0 o v v.oe o o' s 5 GALLONSPERHOUR .., .. .,.... +E MECTARES . . . o, LA e % -
GALLONSPERDAY . ... ....... u LITERSPERHOUR . . . ... ., .... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

g our LI\ N AN U VRN RN K RNTRRNY

e | B. PROCESS DESIGN CAPACITY % B. PROCESS DESIGN CAPACITY
Ul cpgs FOR Wl cess FOR
= D - MEA|OFFICIAL| o - MEA.|OFFICIAL
;‘2 {fcmom LE“ 1.(AMD_;._IIJN(T el UG g: (,‘Eg,?,ﬁt 1. AMOUNT AN Sy
specify
32 above) g‘;‘gg)" ONLY :g abouve) 2%’:52;' ONLY
18 - 16 j15 - 27 24 - 3 16 - 18 19 =3 27 28 2 v !_2—
X-15|0|2 600 ' /o 5
X-2AT|0|3 20 E 6
1{sp|2| 2 500 000 G T
2 8
3 9
4 10
18 - 16| 18 - §-7 E 2 - 32 16 - 18118 - 27 28 29 N 32

EPA Form 3510-3 (6-80) . PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

TI1. PROCESSES [continued) NN

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “"T04""). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA H DOUS W, EN nter the four—cligit number from ubpart or each liste azardous waste you will handle. IT you
handle hazardous wastes which are not Irsted in 40 CFR, Subpart D, enter the four—dlgit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

B

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant. ;

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE =~ CODE METBICUNITOFMEASURE =~ CODE
IR - o L A E ) ki o ob AiTO T e o P KILOGRAMISL. . - < o o et o meb 5 o an m i bt smicn K
T e R A W% e S D s b T METEIC TONS G . 1 o 3 et o o 0 arad dowst M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) frcm the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—Ilisted hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
mare than one EPA Hazardous Waste Number shall be described on the form as follows: :
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2 In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, ln column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g L;:SZTAERNDQ' AL A D;UN'I"EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) GUANTENY % WASTE (c%"dtg 1 (enter) {if a code is not entered in D(1))
ey T T W Ll
X-11K(0|5|4 900 Pl \T 0 81D=& 9
| i L ¥ T
X-21D|0|0|2 400 Pl T 03(D& 0
B = =1 ¥
X-3|\D|0|0|1 100 Pl T O 3PSO
T e | s jodl
X41D|10({0|2 " included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued from page 2.
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IV. DESCRIPTION OF HAZARDO

US WASTES (continued)

LINE
NO

A. EPA
HAZARD.
) WASTE_ NO

(enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT

DUP

(5 BN D e

N

1. PROCESS CODES
(enter)

D. PRDCES&ES

2. PROCESS DESCRIPTION
(if a code is not entered i

O
n D(1))

28 | 27

ETH

D

0

(

8

300 000

x5 B8

[ = =]

v | B W=

(=38
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-
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAS1__, (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

s T/Al ©

[F|L|L 0 0106 ) 6

H r -
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, mir;utes. & seconds)
/
Al Bl RER 04|48 |13 8
&3 6@ &7 &b 69 ) ]| 72 - 7 758 76 77 =__T§

VIIL. FACILITY OWNER

m. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’, place an “'X'" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

{13 J18 3 55 |56 - ne)] [ss - &1 62 = &5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
e =
15 - a = =

|
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) |
|
.
|
|
I

¥T]
IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
>

C. DATE SIGNED

AZE

A. NAME (print or type)

John P. 0O'Connell

X, OPERATOR CERTIFICATION

I
I
| certify under penalty of law that | have personallyexamined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am am7 that there are significant penalties for submitting false information,

including the passibility of fine and imprisonment.

A. NAME (print or type) . ATURE / . C. DATE SIGNED
Kenneth L. Fredette g e 4};%ZLH{ //(
5 &

S pe—TmTe———
EPA Form 3510-3 (6-80) 1 PAGE&:d OF CONTINUE ON PAGE 5




Revided:

PERMIT
NUMBER

991109
991155
991156
991157
991158
991159
991160
991161
991162
991212
991289
991302
991357
991358
991359
991360
991361
991362
991403
991503
891513
991514
991515
991516
991517
991545
8991551
991571
391596
991647
991676
991690
991691
991705
991737
991708
991757
991816
991925
891938
991939
991944
992117
992147
992242
992303
992304
992305
992325
992326
892535
992536
992903
992904
992912
992920

12/22/81

EXPIRES

2/4/82
7/1/82
7/1/82

1L

2/4/82
7/1/82

3/1/82
3/2/82
7/1/82

T

6/2/84
7/1/82
6/8/84
7/1/82

121

5/26/84
7/1/82

6/2/84
6/1/84
6/1/84

PERMIT
NUMBER

992921
992922
992923
992949
992974
992982
992983
992994
993043
953060
993061
993062
993063
993074
993110
993116
993117
993144
993145
993148
993149
993155
993156
993221
993248
993273
993276
993277
993278
993284
993286
993389
993422
993423
993443
993444
993445
993448
993499
993451
993452
993456
993578
993585
993880
953883
993884
993885
993886
993887

993888 -

993889
993890
993891
993892
993893

EXPIRES

6/1/84

6/9/84
6/4/84
6/1/84
5/20/82
5/9/84
6/30/84
7/10/84
6/23/64
6/23/84
7/10/84
6/17/84
6/1?/84

1]

6/22/84

6/26/84
7/10/84
3/18/84
3/3/84

5/5/84

6/30/84
7/10/84
7/13/84
6/23/84
7/2/84

B/14/84

8/15/84

¥

tt

7/20/84
7/13/84
8/24/84
8/12/8&

7]
11}
3]
1]

7/28/84
8/12/84

PERMIT
NUMBER

993894

993895
963896
993897
993898
993905
993906
993907
993908
89933909
593910
993911
993912
993913
993914
993915
993916
993917
993918
993945
893946
993947
993948
993950
993951
993952

993954

993955
993956
993958
993959
993960
993962
933963
993964
993965
993966
993967
993968
993969
993970
993971
993972
993973
993974
993975
893976
993977
993978
993979
993980
993981
993982
993983
993984
993985

EXPIRES

8/15/84

vy
[N

ue

7/10/84

8/29/8&
8/3582

8/15/84
9/12/84

8/20/84

8/2/82
8/3/82

T

LA

8/20/84

LA
L1
111
(3]
Tt

8/3/82
8/20/82
8/20/84

BE

8/3&82



Revised:  12/22/81

PERMIT PERMIT PERMIT
NUMBER EXPIRES NUMBER EXPIRES NUMBER EXPIRES
993987 3/3/82 964248 G/11/84 998855 10/15/84
993989 " 994364 9/20/84 998856 "
963990 " 994365 " 998857 "
993991 " 994367 9/25/84 998858 "
993992 " 994368 v 998860 10/15/82
993993 v 994391 9/21/84 998861 10/15/84
993994 9/12/84 994441 9/25/84 998862 "
993895 ' 994456 10/24/84 998863 "
993996 " 994459 10/15/84 998864 "
993997 " 994462 7/10/84 998865 "
993998 8/3/82 994479 " 998866 "
993999 " 994482 & 998867 "
994000 ' 8/24/84 994494 10/24/82 998868 "
994001 " 994495 ' 998869 9/20/84
994002 " 994496 i 998870 10/15/84
994003 M 994534 10/24/84 998871 g
994004 "o 994535 9/17/82 998872 i
994005 " 994558 10/24/84 998873 "
994006 8/15/84 994671 9/30/84 998874 )
994008 - 8/24/84 994672 T 998875 o
994009 " 994673 " 298876 "
994010 " 994674 " 998877 "
994011 8/14/84 994681 " : 998878 "
994012 8/24/84 994682 " 998879 "
994013 " 994705 7/10/84 998880 "
994015 " 994706 " 998881 "
994028 8/25/84 994707 ' 998882 "
994029 _ " 994772 10/14/84 998883 "
994030 " 995361 11/13/84 998886 .
994066 8/15/84 997159 10/30/84 - 998887 "
994084 8/25/84 997436 7/1/82 598888 e
294099 8/24/84 997529 2/2/82 968889 "
994124 8/15/84 997645 3/3/82 998891 '
994128 8/7/84 _ 997706 3/8/82 998892 "
994130 H 997799 7/1/82 998893 T
994131 v 997859 ' 998894 "
894132 " 997953 " 998899 "
994137 8/30/84 997963 5/7/82 998903 H
994138 ' 998051 6/10/84 998907 "
994139 " | 998231 7/10/84

994140 " 998233 N

994141 " 998263 "

994173 8/20/84 998273 "

894190 9/15/84 998276 "

994191 9/15/84 098277 "

994192 " 998250 *

994193 " 998334 '

994200 8/30/84 998338 "

994240 9/11/84 098652 9/2/82

994241 T 998695 9/9/82

994242 v 998723 9/16/82

994243 T 998847 10/8/84

994244 ¥ 008848 10/15/84

994245 " 998849 "

994246 " 998853 o "

994247 e 098854 e



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 cha~=cters/inch), Form Approved OMB No. 158-S80004
e
FORM [TH] IVIRONMENTAL PROTECTION AGENCY ' |1. EPA L.D. NUMBER
o | HAZAR.OUS WASTE PERMIT APPLICATION s AC
\" Consolidated Permits Program "i:- 10 18 Dﬂ ,O'ﬂf 6|14|6|71|8|6 |2 1
RCRA (This information is required under Section 3005 of RCRA.) - .

FOR OFFICIAL USE ONLY

APPLICATION I:J{A;I‘E RECEJ:E‘D COMMENTS

APPROVED Jmo., &

b
23 24

Place an “X" in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “'X" below and provide the appropriate date)

[X1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. [[]2.New FAcILITY (Complete item below.)
71 Complete item below.) 7 FOR NEW FACILITIES,
HE DATE
S T TR T Cor SIS, EACILITIES, ProvinE TuE DATE (yr, mo. & doy) ST e e g
OFPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
3T4 (1#se the boxes lo the left) ] | J EXPECTED TO BEGIN
15 73 74 75 76 77 78 73 74 75 __76 17 __78
B. REVISED APPLICATION (place an "X below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
TZ 72

IIl. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (ftem I//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount,
2, UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CQDE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etec.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK §02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
” METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS L Sl e
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover ene acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D832 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SR LRI o o e A B e i e T e ot G LETERS PER DAY o o« o voniosin oo n s v AEREMREET. < 0o v & 9 o slhdis A
o e ) e e ) TONSPER HOUWUR & o o o« oivoim s obie D HECTARE-METER, . . . . « 2 v ¢ 4 o« . F
QUBICYARDE, .. il o raly o8 Y METRIC TONS PER HOUR. . ., ., .. w R 0 S e i Ui hb At i E B
CUBICMETERS . . . . v oo v v ae s c GALLONSPERHOUR . ... .,..... E HMECTRRER. . . oot Ll s Q
GALLONSPERDAY . ... .....:. u LITERSPERHOWR . . . . .. .. 0 o H

EXAMPLE FOR COMPLETING ITEM I11 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

_-S;‘ ITial ©
. 2t R R R
55 23 - 13]14 15

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

E|A.PRO- & A.PRO-

u FOR ul FOR
wl| cope Srmer|oFFiciaLl @ S5ER S MeA|OFFICIAL
zg (from list e SURE USE - B3| 5 om list s B, e SURE USE
S%| above) geondtg)r ONLY :g abave) ﬁ,’ﬁﬂ ONLY

18 - 18 |19 = 27 |28 |26 . 3z 18 - 18§10 2 27 |28 ] 28 = 32
X-1|582 600 ____ — |G 5
X-2 Frors - E 6
23U dED
Lo 2= Rty )
Is|lgig| #) G 7
Q9
o
2 |s|ef2 25500 G 8

ESeC e IeE
3T 60 000 ?

C

4 10

S
& = - - 3 - =
18 | 15 27 28 29 F 16 181139 27 28 25 3

EPA Form 3510-3 (6-80) PAGE 1 OF 5 NJ{JV 1 8 ]880 CONTINUE ON %\EF(‘)SE



Continued from the front.

111, PROCESSES [continued) IR

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA H — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~~ CODE METRICUNITOFMEASURE ~~ CODE
BERINDIE. i aavels Shne G x & SR s ] KILOGRAME : . 5 -k o 5 250Gl g 5 Tt K
TN o ovs o it 5 st ekl & 5 s B 4 el e T METRIETONE &« n e i v 18 b s v &5 G ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the farm.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
% y v?:sz'l"AERNDo' % 5§H¥IA§E§FA§E§T‘EL og‘JMF*EEA‘ 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) o L g%ndt:’.r (enter) (if a code is not entered in D(1))
I | || i | T i
X-1|K|0|5|4 900 Pl |[TO3\D&8O0
IR = (e il =7
X-2|\D|0|0|2 400 P| . |T @ 3|D& 0
T = =0
X3(D|o|o |1 100 Pl |T 0 3|D& 0
e | L, LI =it
X-4|Dlo|0|2 included with above
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Continued from page 2.

NOTE: Photocopy this page before completing if y

“ave more than 26 wastes to list.
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
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W |HAZARD.| B. ESTIMATED ANNUAL |OFMEA
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
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Continued from the front.

E. USE -THIS SPACE TO LIST ADDITIONA ‘ROCESS CODES FROM ITEM D(1) ON PAG 4 A

EPA 1.D. NO. (enter from page 1)

FIlLplelre lale 7186 (216

3 4

(4]

1 3 -

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). E (-,

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). £¢, ! B/ 5t
VII. FACILITY GEOGRAPHIC LOCATION

LATITU lgree. utgs, onds) LONGI g(d re inutet &) nds)
i 10 rAl 1l 4 ] q
&5 ee] [F7 #5] [m8 = 7 7z - 78l {75 76 | |77 - 79

VIII. FACILITY OWNER

D A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, “General Information’, place an X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIIi on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONMNE NO. (area code & no.)
izl HARRY LITWIN AND ASSOCIATES 3l1l6H2]6]5 Ha1713 11
(15 {16 - ] 55 |56 - sa] [ss - &1 62 = es |
3. STREET OR P.O. BOX 4. CITY OR TOWN 5. ST. 6. ZIP CODE
fr“ P, 0. BOX 282 & WICHITA kis| |elzlaleha

wis
IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A

A. NAME (print or type)

J. P. O'CONNELL

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

.SIGNATURE C. DATE SIGNED

A. NAME (print or type) C. DATE SIGNED

K. L. FREDEITE 11/17/80

EPA Form 3510-3 (6-80) / ¥ PAGE 4 OF 5 CONTINUE ON PAGE 5
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ADDENDTUM

Motor Oils Refining Company is engaged in the business of
re-refining used lubricating oils. We have capacity to produce
approximately fifteen million gallons pexn year of re-refined
lubricants. We use a re-refining treatment or process which
utilizes tanks and distillation and processing vessels and

other auxiiiary equipment to accomplish this. It is our present
understanding that this operation should not be listed on the
attached EPA forms in that where material fed into a recycling
operation, such material are excluded from such registrations.
If, however, this interpretation is not right, we have included

the required information to have such an operation listed and

registered with the EPA,

The capacity of our facility expressed as used lubricating oil
input to our operation is approximately twenty million gallons
per year based on what we feel is an average used oil quality.
We have listed on the attached forms the waste which we generate
at our facility which we feel come under the EPA reporting
system., The above mentioned re-refining process and the used

0oil refining capacity are only included in this attachment.

If required, add the following:

ITEM III T@1, T@4

.1 ef, 00009

2 U

DEP8

288 dor 499992 799

G Y
. Tﬂa (Re—refining System)

josRlvalios

ITEM IV

N @Nvull—

260
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b! Motor Qils Refining Company
Y
it
g January 19, 1984

Mr. Dave Dolan

UeSs EaPhs

230 South Dearborn
Chicago, Illinois 60601

Dear Dave:

We are sorry for the delay in forwarding our proof of financial
responsibility to you, as required under RCRA Part B. We have
completed negotiations with the Continental Bank for a trust
fund. But due to the high cost of this program we have been
asked by our Board of Directors to review the possibility of
using insurance 1in place of setting up a trust fund to
accomplish this requirement. Therefore, we are hoping to have
this option review completed no later than March 15, 1984, 1If
we complete it sooner, we will notify you of our conclusion.

I hope this will meet your requirements. If you have any
questions, please contact me.

SinceFEEzlféﬁiz:;:?

S o=
John P. O0'Connell
President

JPO/dmg

7601 West 47th Street  McCook, lllinois BO525
Genersl Office: Chicago (312) 242-2252 Suburban [(312) 788-8017 Plant: Chicago [312)242-2306 Suburban [312])442-6166
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bé Motor Qils Refining Company

December 7, 1983

Mr. William H., Miner, Chief

Technical, Permits, Compliance Section
U.S. Environmental Protection Agency
Region V

230 South Dearborn Street

Chicago, Illinois 60604

RE: Part B Applicaticn - ILDOOOB4G78E
Dear Mr. Miner:

Enclosed is a copy of our insurance certificate for environ-
mental impairment liability insurance. Also enclosed is a
copy of the Trust Agreement which I have submitted to

Mr. John Vergeer of the Document Review Section of Continental
Tllinois National Bank & Trust Company of Chicago (telephone
number 828-3470). As soon as Continental Bank accepts the
position of "Trustee", we will-put 5% of the total closure
estimate into the trust fund.

We have Jjust received your written requirements for additional
Part B information on December 6, 1983. Our Plant Engineer,

Mr., Brian McEwan, will reply with the additional informaticn
as soon as possible,

If you have any questions, please contact either Mr. McEwan
or myself at 312/788-9017.

Sincexyely,

P
e 2;?%\
/é:ffr-ﬁ‘:_i / %

KLE/dmg gy S R B

Enclosures

ca: J.P. O0'Connell
B.D. McEwan
L. Eastep - IEPA

WASTE MANAGEMENT
BRANCH

7601 West 47th Street  McCook, llinois 60525
General Office: Chicago (312) 242-2252 Suburban [312) 788-8017 Plant: Chicago [312] 242-2306 S/Libur%ngnb‘in_%]\il?&rijs&\ﬁ
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BAEZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

Evanston Insurance Company, (the "Insurer™) of Evanston,

inois 60201 hereby certifies that it has issued lia-

111

bility insurance covering bodily injury and property damage
to MORECO ENERGY, INC. ETAL., (the “Insured" ), of 7601 West
4 Street, McCook, Illinois 60525 in conmection with the
e

insured’'s obligation to demonstrate financial responsibility

nder 40 CFR 264.147 or 265.147. The coverage applies at
7601 West 47th Street, McCook, 11linois 60525 EPA Tdenti-
fication No. ILDO00646786 for ''mon-sudden accidental occcur-
rences’'. The limits of lisbility are $ 3,000,000 each
occurrence and § 6,000,000 annual aggrepate exclusive of
gal defense costs. The coverage is provided under Policy
Number IE 100157 issued on July 14, 1983. The effective
date of said policy is June 30, 1983.

The Insurer further certifies the following with respect to
the insurance described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve
the Insurer of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within
any deductible applicable to the policy, with a tight of
reimbursement by the Insured for any such payment made
by the Insurer. This provision does not aspply with
respect to that amount of any deductible for which
coverage 1s demonstrated as specified in 40 CTFR 264.147(f) or
265,147 ().

{(c) UWhenever requested by a Regional Administrator of the
U.5. Environmental Protection Agency (EPA), the Insurer
agrees to furnish to the Regional Administrator a signed
duplicate original of the policy and all endorsemants.



(d) Cancellation of the insurance; whether by the Insurer or
the insured, will be effective only upon written notice
and only after the expiration of sixty (60) days after

& copy of such written notice is received by the Regional

-

Administrator(s) of the EPA Region(s) in which the
facility(ies) is (are) locared.

(e) Any orher terminstion of the insurance will be effecrive
only upon written notice and only afrer the expiration
cf thirty (30) days after z copy of such written notice
i1s received by the Regional Administrator{s) of the EPA
Region(s) in which facility(ies) is (are) located.

1 hereby certify that the wording of this instrument is
identical to the wording specified in 40 CFR 264.151(j)
as such regulation was constituted on the date first
above written, and that the Insurer is licensed to
transact Che business of insurance, or eligible to provide
insurance e&s an excess Or surplus lines insurer, in one or
more States.

/ N g
Ely
L

AL

E.L.Calhoun

Authorized Representative of
Evanstdn Insurance Company
One American Plaza

Evanston, Illinois 60201



Trust Agreement, the "Agreement," entered into as of
by and between MORECO Energy, Inc., an Illinois corporation, the
"Grantor,” and The Cecntinental Iilinois National Bank & Trust
Company of Chicago, & national bank, the "Trustee."

Whereas, the United 3tates Environmental Protection Agency,
HEPA,Y an egncy of tThe United States Government, and the Illinois
Environmental Protecticon Agency, "IEPA", an agency of the State of
Iilinois governmenit, have established certzin regulations
applicable to the Grantor, reqguiring that an owner or operator of

hazardous waste management facility shall provide assurance that
unds will be avallable when needed for closure and/or post-
closure care of the facility,

2g
ta

Hh o0

Whereas, the Grantor has elected to establish a trust to
provide all or part of such financial assurance for the facilities
identified herein,

Whereas, the Grantor, acting through its duly authorized
cfficers, has selected the Trustee to be the trustee under this
agreement, and the Trustee 1s willing to act as trustee,

Now, Therefore, the Grantor and the Trustee agree as fcllows:
Section 1. Definitions. As used in this Agreement:

(2) The term "Grantor" means Lthe cuwner or operator who enters
intc this Agreement and any successors or assigns of the Grantor.

(b) The term "Trustee™ means the Trustee who enters into this
Agreement and any successor Trustee.,

Section 2. Identification of facilities and Cost Estimates.
This Agreement pertains to the facilities and cost estimates
identified on attached Schedule A (on Schedule A, for each
facility 1ist the EPA or IEPA Identification Number, name,
address, and the current closure and/ocr post-closure cost
estimates, or portions thereci, for which {financial assurance 1is
demonstrated by ithis Agreement). .

Section 3. Establishment of Fund. The Grantor and the
trustee hereby establish a trust fund, the "Fund,” for the benefit
of the EPA or the IEPA. The Grantor and the Trustee intend that
no third party have access to the Fund except as herein provided.
The Fund 1s established initially as consisting of the property,
which 1s acceptable to the Trustee, described in Schedule B
attached hereto. Such property and any other property
subsequently ftransferred to¢ the Trustee 1s referred to as the
Fund, together with all earnings and profits thereon, less any
payments or dilistributions made by the Trustee pursuant to this
Agreement. The Fund shall be held by the Trustee, IN TRUST, as
hereinafter provided. The Trustee shall not be responsible nor
shall it undertake any responsibility for fhe amount or adequacy
of, nor any duty to collect from the Grantor, any payments



necessary to discharge any liabilities of the Grantor establishned
by EPA or IEPA.

Section 4. Payment for Closure and Post-Closure Care. The
Trustee shall make payments from the Fund as the EPA Regional
ﬂGM1nls rator or BPirector of IEPA shall direct, in writing, to
provide for the payment of the costs ¢f closure and/or pos
cleosure care of the facilities covered by this Agreement T
Trustee shzll reimburse the Grantor or other personsg as speo i
by the EPA Hegional Administrator or Director of IEPA from t
Fund for <losure zand post-closure expenditures in sveh amounts as
the EPA Regional Administrater or Director of IEPA shall direct in

writing. In additicon, the trustee shall refund to the Grantor
such zmounts a2s the EFA Regional Administrator or Director of IEPA
specifies in writing. Upon refund, such funds shall no longer

constitute part of the Fund as defined herein.

Section 5. Payments Comprising the Fund. FPayments made to he
Trustee for tThe Fund shall consist of cash or securities
cceptable to the Trustee.

Ssction 6. Trustee Management. The Trustee shail invest and
reinvest the principal and income of the Fund and keep the Fund
invested as a single fund, withcout distinction between principsal
and income, in accordance with general investment policies and
guidelines which the Grantor may communicate in wr1b1ng Lo the
Trustee from time to time, subject, however, to the provisions of
This Section. In investing, reinvesting, eXchanging, selling, and
managing the Fund, the Trustee shall discharge his duties with
respect to the trust fund solely in the interest of the
beneficiary and with the care, skill, prudence, and diligence
under the circumstiances then prevailing which perscns of prudence,
acting in & like capacity and familiar with such matters, would
use in the conduct of an enterprise of a like character and with
lTike zims; except that:

(i) Securities or other obligations of the Grantor, or any
other owner or operator of the facilities, or any of their
affiliates zs defined in tLhe Investment Company Act of 1340, as
amended, 15 U.S5.C. 80a-2.(a), shzll not be acguired or held,
unless they are securities or other obligations of the Federal or
a2 State government.

(ii) The Trustee is authorized to invest the Fund in time or
demznd deposits of the Trustee, to the extent insured by an agency
of the Federal or 3State government; and

(iii} The Trustee is authorized to hold cash awa*ting investment
or distribution uninvested for a reasonable time and without
liability for the payment of interest thereon.

Section T. Commingling and Investment. The Trustee is
expressly authorized in 1ts discretion:
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any or all of the assets of
, or collective ftrust fund

(a) To e
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h the Fund is eligible to
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provisions therecf, to be
rusts participating therein;

.?)m’:f:j:S

(b) To purchase shares in any laovestment comps
under the Iavestment Company Act of 1940, 15 U.5.C. & .
iﬂc?uding one which may be c¢reasted, managed, underwritten, or to
which investment advice is rendered or the shares of which are
sold by the Trustee. The Trustee may vote such shares 1n 1ts
discretion,

Section 8. Fupress Powers of Trustee. Without in any way
limiting the powers znd discretions conferred upon the Trustee by
the other provisions of this Agreement or by law, the Trustee is
exprassly authorized and empowered:

{a) To sell, axchange convey, transfer, or otherwise dispose
of any property held by it, by public or private sale. No person
dealing with the Trustee shall be bound to see Lo the application
of the purchase money or to inguire into the validity or
expediency of any such sale or other disposition;

(b} Toc make, execute, acknowledge, and deliver any and all
documents of transfer and convevance and any and all other
instruments that may be necessary or appropriate to carry out the
powers herein granted;

(¢) To register any securities held in the Fund in its own
name ¢r in the nazme of a nominee and to hold any sscurlty in
bearer form or in book entry, or to combine certificates of the
same issue held by the Trustee in other fiduciary capacities, or
to deposit or arrange for the deposit of such securities in a
qualified central depositary even though, when so0 deposited, such
securities may be merged and held in bulk in the name of the
nominee of such depositary with other securities deposited therein
by ancother perscn, or to deposit or arrange for the depcsit of any
gsecurities issued by fthe United States Goverament, or any agency
or instrumentality thereof, with a Federal Reserve bank, but the
bocks and recerds of the Trustee shall at all tiwes show that =zll
such securities are part of the Fund;

(d) To deposit any cash in the Fund in interest-bearing
accounts maintained or savings certificstes issued by the Trustee,
in its separate corporate capacity, or in any other banking
institution affiliated with the Trustee, to the extent insured by
an agsncy of the Federal or Staete government; and

) To compromise or otherwise adjust all claims in favor of
ainst the Fund.
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Section §. Taze:
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411 1
may be assessed or or in re
211 brokerage commissions incurred by the F a
the Fund. A1l other expenses 1ncurred Dy t
cenneciion with the administration of this Trust, including fees
for legal services rendered to the Trustee, the compensation of
the Trustee to the extent not paid directly by the Grantor, and
all other proper charges and disbursements of the Trustee shall be
paid from the Fund.
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Section 10. Annuzl Valuation. The Trustee shall annually, at
ieast 30 days prior to the anniversary date of establishment of
the Fund, furnish to the Grantor and to the zppropriate EPA
Regional Administrator or Director of IEPA a statement confirming
the value of the Trust. Any securities in the Fund shall be
valued at market value as of no more than 60 days prior to the
anniversary date of establishment of the Fund. The fallure of the
Grantor to object in writing to the Trustee within 9 says after
the statement has been furnished teo The Grantor and the EPA
Regiconal Administrator or Director of IEPA shall constitute a
conclusively binding assent by the Grantor, barring the Grantor
from asserting any claim or lizbility against the Trustee with
respesct to matters disclosed 1n the ststement.

Section 11. Advice of Counsel. The Trustee may Irom time to
time consuli with counsel, who may be counsel to the Grantor, with
respect to any question arising as to the constructlion of this
Agreemaent or any acticon to be taken hereunder. The Trustee shall
e fully protected, to the extent permitted by law, in acting upon
the advice of counsel.

Section 12. Trustee Compensation. The Trustee shall be
entitled to reascnable compensation for 1ts services as agreed
upon in writing from time o time with the Grantor.

Section 13. Successor Trustee. The Trustee may resign or the
Grantor may replace the Trustee, but such resignation or
replacement shall nct be effective until the Grantor has appointed
a successor trustee and this successor asccepts the appointment.
The successor trustee shall have the same powers and dulies as
those conferred upeon the Trustee hereunder. Upon the successor
trustee acceptznce of the appointment, the Trustee shall assign,
transfer, and pay over to the successor trustee the funds and
properties then constiftuting the Fund. If for any reason the
Grantor cannot or does not act in the event of the resignation of
the Trustee, the Trustee may apply to a court of compeltent
jurisdiction for the appointment of a successor trustee or for
instruction. The successor trustee shail specify the date on
which 1t assumes administration of the trust in a writing sent fo
the Grantor, the EPA Regicnal Administrater or Director of IEFPA,
and the present Trustee by certified mail 10 dayvs before such
change becomes effective. Any expenses incurred by The Trustee as
a result ¢f any of the actis contemplated by tThis Section shall be
paid as provided in 3ection 9.



Section 14, Instructions to the Trustee. A11 orders,
reguest, and instructions by the Grantor to the Trustee shall be
in writing, signed by such persons as are designated in the
attached Exhibit & or such other designees as the Grantor may
desizgnate by amendment to exhibit A. The Trustee shzll be fully
protected in acting without inguiry in accordance with the

Grantor's orders, reguest, and instructions. A1l corders,
reguests, znd LDDbTUCtiODS by the EPA Regional Administrator or
Director of IEPA to the Trustee =zhall be in writing, signed by the
EPL Regional Administrator or Director of IEPA of the Regions in
which the facilities are located, or their designees, and the
Trustee shall =z2ct zand shasll be fuily protected in acting in
aeccordance with such orders, reguests, and instructions. The
Trustee shall have the right to sssume, in the absence of writien
notice to the contrary, that nc event constituting a change or a
termination of the authority of any person to act on behalf of the
Grantor or EPA or TEPA hereunder has occurred. The Trustee shall
have no duty to act in the absence of such orders, reguests, and
instructions from the Grantor and/or EPA or IEPA, except as
provided for hsrein.

l’D

" .nO

Section 15. Hotice of Nonpayment. The Trustee shall notify
the Grantor and the appropriate EPFA Regional Administrator or
Director of IEPA, by certified mail within 10 days following the
expiration of the 30-day period after the anniversary of the
establishment of the Trust, if no payment 1s recelved from the
Grantor during that period. After the payin period is completed,
the Trustee shall not be required to send a notice of nonpayment.

Section 16. Amendment of Agreement. This Agreement may be
amended by an Instrument in writing executed by the Grantor, the
Trustee, the appropriate EFPA Regional Administrator or Director of
LEPA, or by the Trustee and the appropriate EPA Regional
Administrator or Director of IEPA if the Grantor ceases to exist.

Section 17. Irrevocability and Termination. Subject to the
right of the parties fTo amend this Agreement as provided in
Section 16, this Trust shall be irrevocable and shall continue
until terminated at the written agrgement of the Grantor, the
Trustee, and the EPA Regional Administrator or Director of IEPA,
or by the Trustee and the EPA Regional Administrator or Director
of TEPA, if the Grantor ceases Lo exist. Upon termination of the
Trust, 211 remaining trust property, less final trust
administration expenses, shall be delivered to the Grantor.

Bection 18. Immunity and Indemnificaftion. The Trustee shall
not incur personal liability of any nature in connection with any
act or omission, made in good faith, in the zdministration of this
Trust, or in carrylng out any directions by the Grantor or the EPA
Regicnal Administrator or Director of IEPA issued in accordance
with this 4Ldgreement. The Trustee shall be indemnified and saved
harmless by %Lhe Grantor or from the Trust Fund, or both, from and
against any personal liebility to which tThe Trustee may be
subjected Dy reason of any act or conduct in its official
capacity, including 21l expenses reasonably insured in its defense
in the gvent tThe Grantor fails to provide such defeanse.



Section 19. Choice of Law. This Agreement shall be
administered, construed, and enforced according to the laws of the
State of ITllinocis.

Section 20. Interpretation., As used in this Agreement, words
in the singular include the plural and words in the plural include
tne singular. The descriptive headings for each Section of this
Agreement shall not affect the interpretation or the legal
efficacy of this Agreement.

Tn Witness Whereof the parties have caused this Agreement to
be executed by their respective officers duly authorized and their
corporate szals to be hereunto affixed and attested as of the date
first above written: the parties below cartify that the wording
of this Agreement is identical ©o the wording specified in #0 CRF
264.151(a)(1) as such regulations were constituted on the date
first zbove written.,

bt by

Signature of Grantor

Title

Attest:

Title

Seal




1)

2)

SCHEDULE HAW

MORECC Energy, Inc.

Motor Refining Company, Division of
76017 W. 47th Street

MeCook, Illinois 60525

Federal ID #ILDODOOHBTED

Closure Cost Estimate -

MORECC Energy, Inc.

Pierce Waste 011, Division of
1925 East Madison Street
Springfield, Ilinois 62703
Fedaral 1D #ILDOU1538687
Closure Cost Estimate -

TOTAL

$200,000



State of

County of

Cn this (date), before

me persocnally came {owner

or opersator)

to me known, who, being by me duly sworn, did depose and say that
she/he resides at (address), that she/he is (title) of
(corporation), the corporation described in and which executed the
above instrument; that she/he kncws the sezl of szid corporation;
that the seal affixed Lo such instrument is such corporate seal;
that it was so affixed by order of the Board of Directors of said
corporation, and that she/he signed her/his name thereto by like
rder.

(Signature of Notary Public)



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GEN ERATOR ANNUAL HAZARDOUS WASTE REPORT

This report is for the calendar year ending December 31, 1982.

GENERAL INSTRUCTIONS
REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS-BOOKLET BEFORE COMPLETING THIS FORM.
The information requested in this report 1s required by Federal and State law.

Please print/type with elite type (12 characters per inch)
1. GENERATOR'S USEPA |.D. NUMBER 1.A. CENERATOR'S ILLINOIS |.D. NUMBER

IID 000646786 0311740006 G

Il NAME OF INSTALLATION

Motor Oils Refining Co.

1. INSTALLATION MAILING ADDRESS

7601 W. 47th ST.
Street or P:O. Box

McCook IL 60525
City or Town State  Zip Code

IV. LOCATION OF INSTALLATION (if different than section 11l above)

Same as above
Street or Route number

City or Town ) State  Zip Code

V. INSTALLATION CONTACT

McEwan Brian
Name {last and first) |

(312) 442-6166

" Phone No. (area code & no.)

This Agency is authorized to require this information under Illinois Revised Statutes, 1981, Chapter 111-1/2, Sections
1004 and 1021 ((2). Disclosure of this information s required. Failure to do so may result in a civil penalty up to
525,000 for each day the failure continues a fine up to $1,000,000.00 and imprisonment up to 5 vears This form has
been approved by the Forms Management Center

VII. CERTIFICATION

| certify under penalty of law that | have personally examined and am tamiliar with the information submutted n this
and all attached documents, and that based on my inquiry of those individuals |mmed|;y¢respon5|ble for obtaining
the information, | believe that the submitted information 1s true, accurate and compléte. | am aware that the

significant penalties for submitting false information, including the poﬁssskglllty of fihe‘and |rnpr50nme 7

- Y 2

Kenneth L. Fredette Vice President-Finance”[[// z«f

Print/Type Name Title Signature of Authofized Representative /7 " Date Signed
532-103 ' of 003
18323080, Page Bd1
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HOUNOIES ENVIRONMENTAL PROTECTION ACT Y

GENERATOR A NNUAL HAZARDOUS W, 5TE REPORT conu

fhis report s for the calendar year ending December 31 1982

FOR AGENCY WSE ONLY

(CARD 5,0 TRANS (A DATE | 4 /1 1 0/ L
TYPE 6 CQODE 8 ENTERED 9 14

VIIT GENERATOR'S ILLINOIES EPA LD NO IX. FACILITY'S USEPA 1.D. NO.

FOR AGENCY USE  [L1PH|W C;
] 5

VIl GENERATOR'S USEPA 1D, NO.

TLiDI010:0)6:4161718:6
29

18

0031, 117141010,016,G6) L D0:1:012) 8141248,
30 a0 41 52

X FACILITY'S ILLINOIS EPA LD. NO.
10,3,1,6,0,0,3,0,
%3 60

Xi FACILITY'S NAME  ADDRESS
CID Corporation
Chiecago/CID #2

Name

Phone | (312) 891-1500

P.0. Box 1306 Calumet City 11, 60L409
Xl WASTE IDENTIFICATION Street (PO, Box) City State Zip
A B. -2 D. E F.
LINE DESCRIPTION OF 29| RCRANAZARDOUS | ™ AMOUNT OF WASTE | DENSITY
NO. WASTE 53 (see instructions} {gallons anly ilbs. 7 gal
_ KO52 1 | |
010i0]1| Tank bottoms (leaded) from the 1 5167 70§71 e hss00 N0, LT
61 61 Petroleum Refining Indusiry 65881 | | Lo 8. 92 94
75 78|79 82
L1 Lol
010502 L ¥ e o T N R R i
61 04 £5 b6 | j 1 5 | ! 81 91192 94
75 78|79 82
L Pt
0101013 L% o S N B
£ 64 65 b6 i ‘ | | { ' 83 91192 94
75 78|79 83
L1 L]
010104 I oYM v b
£1 &4 65 66 | ’ J_ J j l 83 911492 94
75 78|79 a2
N ,
010105 I o NI RPN
61 64 65 66 I | | l i l 83 41142 Q4
75 781 7Y a2
L1 Ll
0]0]0]8 I T A S R AR Pl
61 64 65 b6 ‘ ' I ; l | 81 192 94
75 T8I B2
. T Y S B B
0:1010,7 L]® e N R B L 1. L
%3 64 b5 66 | | ; [ | | 83 91192 a4
75 78| 7y az
2 L j
0i0)0)8 I o It TN T T O O IO O
[ b4 65 686 | | { 1 f | 83 91192 lg? .
= Ry E a2 :
L4 . [ -
0i01018 L|® e Rl SO T T T I 1 N O O
61 64 65 wb [ | | | | | B3 491]92 94
B IR 82
S S T Y : :
0j0/1]0 L |® ot o B R B Lodel]
61 64 65 6h__£ | | i l | 81 91192 94 :
."‘ Bl 7Y B2

XiV. PAGE NUMBER .

18102
15 17
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"TINOIS ENVIRONMENTAL PROTECTION ACTNCY

GENERATOR ~.ANUAL HAZARDOUS W, .STE REPORT cont)

This report is for the calendar year ending December 31, 1982

FOR AGENCY USE ONLY

FOR AGENCY USE |LIP I HWC CARD (610); TRANS A DATE | 4 4/ 4 1/
1 5 TYPE o ~ CODE @ ENTERED 9 14

Vil GENERATOR'S USEPA 1.D. NO Vit GENERATOR'S [TTENOIS EPA LD NO

2:,D0,040,6,4:6,7,86, 033131 7400,060G,
ia 29 30

40

XI. GENERATOR'S NAME ¢ ADDRESS
Phone (312) 11’42—6166

Name

Motor Oils Refining Co.

113 :

7601 W. 47th ST. MeCook TL 60525
Street (P.O. Box) City State Zip

XIV. LIST OF TRANSPORTATION SERVICES (HAULERS) USED:

A, . C D. ;
une | B TRANSPORTER'S NAME / TRANSPORTER'S A oh'S
NO. ADDRESS USEPA 1.D. NO. LD, NO.

C;0,0,1 - 1530 N. Broadway TILIDICI015151H1514¢71010101213101013] ¢

61 4| Viking Assoclates Joliet, IL 9 1061207 3

P N OO U U DU N A U O O I A % B
&1 64 ‘ 55 . 106{107 113
[ I T A I B O O B B B
61 64 93 106}107 =R
[ NIRRT R
61 64 95 106[307 713
L] AR B B
61 &4 95 196|107 113
[ S R N A S A
)] b4 g5 1064107 _113 )
L] [T S N O O O O O O O O I O
61 64 95 106]107 113
1ot IS A
&1 [ 95 106]10? 173
L L] N e
61 64 95 106{107 - 113
Ll [ N T T A N R I O I O B
61 54 95 1061107 133
| ¢ N N U T I A N O O O
67 64 95 106|307 113 )
L] R A R A A A I
&1 o4 95 106[3107 113}
P N S B A A A A R N
61 64 95 1061307 - 13
| A T TR T N O S A O O 0 O
[%] 64 95 1064307 313 :
L] I R R B B S
61 &4 95 106§107 113
[ T A I R A e

61 64 95 106{107 113

Ll Crp bt frer vy |

6% 64 45 106|107 113 .

[ S S T T T T U I O O B O

61 64 95 106|107 113

Pl N O I U T T T OO S B O

b'l" 64 95 106|107

L1t N TR T A T SN U O O I
61 64 95 106{107 113

PAGE NUMBER
05013
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